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SCHEDULE B (FEC Form 3) Use separate schedule{s)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 621 QF 705

{check only one)

17 18 19a 19
20a 200 20c 21

Any information copied from such Reports and Statermnents may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Portman For Senate Committee

Full Name (Last, First, Middle Initial)
A. Cavalry, Lic

Date of Disbursement

Mailing Address 425 Massachusetts Avenue NW

v w s fovoy s
03 l 20 ’ 2015 ]

Apt. 1119
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20001-7635 TS
Purpose of Disbursement S I 10000
Communications Consutting 001 J—="AN_g PP ANy
A”__n Transactlon ID : B-E-54763
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate K{ Primary I:l General
President || Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
B Cavalry, Llic Date of Disbursernent
— mum) /oo fv¥y¥y“y
Mailing Address 425 Massachusetis Avenue NW 03 |31 | 2015
Apt. 1119
City State Zlp Code Amount of Each Disbursement this Period
Washington DC 20001-7635 —
Purpose of Disburserment [ 10000
Communications Consulting 001 O B BT T B L LB
Lrn__n Transactlon ID : B-E-56187
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate " Primary D General
President - Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
¢. Champaign County Republican Party Date of Disbursement
_ mimfrfovoll/ vy vy ¥y vy
Mailing Address 108 N Main Street 03 |06 2015
City State Zip Code Amount of Each Disbursement this Period
Urbana CH 43078-1602
Purpose of Disbursement 175
Dinner Tickets 001 L B L By S
Candidate Name Catogory? Transaction ID : B-E-54201
Type
Oifice Sought: House Disbursement For: 2016
Senate ] Primary D General
President . Other {specify)
State: District:
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FEC Schedule B (Form 3) (Revised 02/2009)



